UNITED STATES

3 OMB APPROVAL
SECURITIES Al\lTlD EXCI:II)A(I?%I(L} SS?MMISSION OB Namber 1235007
Washington, D.C. Expires: March 15, 2009
Estimated average burden
hours per response ... 16,00
TEMPORARY
RM gEcsamg
all Proca
FO D M Seoﬁon
NOTICE OF SALE OF SECURITIES . 1R 009
PURSUANT TO REGULATION D, Mak 18 Ll
SECTION 4(6), AND/OR
09037915 VIFORM LIMITED OFFERING EXEMPTION washington. pC
_— 192
Name of Offering (] check if this is an amendment and narne has changed, and indicate change.) o
Private Advisors Hedged Equity Fund (QP), L.P.
Filing Under (Check box{es) that apply):  [J Rule 504 [J Rule 505 B Rule 506 ] Section 4(6) [ ULOE
Type of Filing: [ New Filing BJ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Private Advisors Hedged Equity Fund (QF), L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1800 Bayberry Court, Suite 300, Richmond, VA 23226 804-289-6000
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) DRAAFCOrT
Brief Description of Business Private Investment Fund TNV LIJLLS
Type of Business Organization AP
[ corporation B4 limited partnership, already formed {1 other (please specify): R0 92009
[ business trst [ timited partnership, to be formed TUAM%NREBERS——
Month  Year v
Actua! or Estimated Date of Incorporation or Organization: 10 01 [BJAcmal  [J Estimated

Jurisdiction of Incorporation or Organization; {Enter two-letter 1.5, Postal Service abbreviation for State:

CN for Canada; FN for forciﬂ I‘urisdiction) DE )
GENERAL INSTRUCTIONS
Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file with the
Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after Septeinber 15, 2008 but before March 16,
2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) b, if it does, the issuer must file amendiments using
Form D {17 CFR 239.500) and otherwise comply with al} the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).
When To File: A notice must be filed no later than t5 days after the first sale of securities in the offering. A notice is desmed filed with the U.5. Securities and
Exchange Commission {SEC} on the eartier of the date it is received by the SEC at the address given below or, if received at that addvess afier the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2} copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested, Amendments need only repont the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC. .
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If
a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in 8 loss of the federal exemption. Conversely, failure to {ile the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of infornmation contained in this form are not
required to respond unless the form displays a currently valid OMB control number, SEC 1972 (2-97) 1 of 6
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities of
the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [ ] Executive Officer (] Director  [X] General and/or Managing Partner

Full Name {Last name first, if individual)
Private Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
1800 Bayberry Court, Suite 300, Richmond, VA 23226

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner  [] Executive Officer [ ] Director  [X] General and/or Managing Partner

Full Name (Last name first, if individual)
Moelchert, Louis W. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code}
1800 Bayberry Court, Suite 300, Richmond, VA 23226

Check Box(es) that Apply: L] Promoter [] Beneficial Owner  [] Executive Officer [ Director  [) General and/or Managing Pertner

Full Name (Last name first, if individual)
Astruc, Rafael

1800 Bayberry Court, Suite 300, Richmond, VA 23226

Check Box(es) that Apply: [] Promoter [_] Beneficial Owner [ ] Executive Officer [_] Director General and/or Managing Partner

Full Name (Last name first, if individual)
Johnson III, Charles M.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1800 Bayberry Court, Suite 300, Richmond, VA 23226

Check Box(es) that Apply: [J Promoter [} Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Ful) Name (Last name first, if individual)
Moelchert I11, Louis W, *“Chip”

Business or Residence Address (Number and Street, City, State, Zip Code)
1800 Bayberry Court, Suite 300, Richmond, VA 23226

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [ Executive Officer | Director [ General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? ... reensrens Yes N¢

O X

Answer also in Appendix, Column 2, if filing under ULOE.
2, Whatis the minimum investment that will be accepted from any individual..........c.ccoovniannee.

*{the General Partner, in its sole discretion, may waive this minimum amount)

................

£1,000,000*

3. Does the offering permit joint ownership of @ SIZIE UNIEY. ... oottt r st aa s e ea st st s e aa o2t ns Yes Ne¢

X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offcring. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a hroker or dealer, you may set forth the information for that broker or

dealer only.

Full Name (Last name first, if individual)
Smith Barney Alternative Investments

Business or Residence Address (Number and Street, City, State, Zip Code)
485 Lexington Avenue 12th Floor New York, NY 10017

Name of Associated Broker or Dealer
Smith Barney Alternative Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ..............veree... vvermnennnene 24 AH States
[AL}  [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] [DC] [FL] [GA] [HI] (ID]
{IL] {IN] [1A] {Ks]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
IMT} [NE] [NV] [NH] [NJ [(NM] [NY] [NCI [ND] [OH] [OK] [OR]  [PA]
[RI) [SC] {Sbi  [TN]  [TX] [UT] [VT] [VA] [WA] [WV] (WI] [WY] [PR]
Full Name (Last name first, if individual)
Smith Barney Citigroup
Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich St, 18th Floor, New York, NY 10013
Name of Associated Broker or Dealer
Smith Barney Citigroup
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” oF ChECK INAIVIAUAE SEALES)...... ..o esrisi e eer e eseecesssssssssesrassssesssnsseseatassessamesasesessssassses s seese s esesssesmmseeseesaneteeeesresseae B All States
[AL]  [AK] [AZ) [AR] [CA] [CO} [CT) [DE] ([DC) [FL] [GA] [HI) [1D]
(IL] [IN] {1A] (KS]  [KY] [LA] [ME] [MD] [MA] [MI] ([MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM]  {NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} (sC}  [sDj [N} [TX] {uT] v1] [val  [WAl  [wWvl [wg (WYl [PR]
Full Name (Last name first, if individual)
Brown, Alex
Business or Residence Address {(Number and Street, City, State, Zip Code)
1399 New York Avenue, NW, Washington, DC 20005
Name of Associated Broker or Dealer
Deutsche Bank
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INUIVIAUAJ SEAIES) ..oiiii et i e ars s s st s bbb S ab e s e be e bbb b s s s TR TE e et st smms sttt s e B All States
(AL]  [AK] [AZ]  [AR] [CA} [CO) [CT] [DE] [DC] (FL}  [GA] [HI} [1D]
[IL} {iN] (1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [MI} [MN] [MS] [MO]
fMT]  [NE] [NV]  [NH]  [N]] (NM]  [NY]  [NC]  [ND] [OH] [OK] [OR] {PA]
[RI] (5] [SD]  [TN]  [TX] [UT] ([VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the
total amount already sold. ~ Enter "0" if answer is "none" or “zero.” If the
iransaction is an exchange offering, check this box  and indicate in the
columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Securit A ate Amount Alread
P Y Offgr%;eg rice Sold Y
DIEDE cocvroeseirer e sssessesressassiesreees et sras s e et saeas s s snsnsnsecsesscneniees P $
EQUILY Loovovveecrirmuerreeseeresseenes s esseenssssseassossnessessssassratssensne $ 100,000,000,000(a)____ § 56325917
[J Common [] Preferred
Convertible Securities (including Warrants) ......o.ouvecevreivisnnmssseeeseees 8 5
Limited Partnership INIEIESIS .....oovveeerivirrniricenins et naressnsssesnas s $
Other (Specify ) N
TOtal. i s e s $_100,000,000.000 {a) $ 59,325,917
Answer also in Appendix, Column 3, if filing Under ULOE
2. Enter the number of accredited and non-accredited investors who have
purchased securitics in this offering and the aggregate dollar amounts of their
urchases, For offerings Under Rule 504, indicate the number of persons who
ﬁave purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dolla.g gﬁ{mgount of
Investors Purchases
ACCTEAItEd IVESIOTS . vvvis et e e et s teteraeeessssbrte s e romesemssos remeeae 70 § 59,325,917
Non-accredited INVESIOTS .....coceiecirnrerienciicasesereeenseseseatsisescsseeseenes 0 3% 0
Total (for filings Under Rule 504 only) .....cooevvnverviriirescneniernnisnnns $
Answer also in Appendix, Column 4 if filing under ULOE
3 If this filing is for an offen’nF Under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the tyt’i-ﬁs
indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 ceverrmerereenererrreenssmsceencesessssssecossessessssmssssssssssssssmsssssesses $
REZUIALIAN A.oovriisiie s iasaseseeesaseaassasstebenses st asasassssssesasasasarsasesasossans $
RUIE S04ttt e $
TOtAL. ittt st ba b s 3
4, a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this of’fenn%: Exclude amounts relating solely
to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of expenditure is not known,
furnish an estimate and check the box 1o the lefi of the estimate.
TrANSTET AZENTS FEES ..ovivitieiieii ettt sttt ettt b se bbb s smsnaebsann s seersesrnsenrsaranes O s
Printing and ERZraving CostS.......ccoirririmrmieiiceinmesissassseseassesissessessiesomseseessinessonaessasssssssssnsnsmecnsiss X s 2,500
LeAIFEES oottt ba et a et e e g en e et st e s s et eeeeaeneeanrenennenens X S 46,000
ACCOUTIHIIEZ FEES vttt v e ettt e e tee e e ess e e e e s s et e araannsnnsesaesnsasaren ] $
ENZINEETING FEES ....vovoriuiicreres et et er st e emer st et st e er st as bess et b et e e e e et eaeeeeesasns e e ebebomemramneeneas O 3
Sales Commissior}s (Specify finder's fees separately) *Paid on a quarterly basis out of manageme b} 144,993
€5 COIIBEEEA L..uiii i iverienicrrrnieirer it aerensrr e sstr e e breseeemss b ee e e s aeeaebemeees e s e smaasratae e messbetn %}
Other Expenses {identify) Travel & Marketing_ &= b 20,000
TOtAl e ottt o et ettt a et ter e reaas ¢ $__ 207,493




b. Enter the difference between the aggregate offering price given in response
to Part C - Question 1 and total expenses furnished in response to Part C -
Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” ...

Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish and estimate and check the box {0 the left of the
estimate. The total of the payments listed must equal the adjusted gross

$ 99,999,792,507

proceeds to the issuer set forth in response to Part C - Question 4.b above. Payments to
Officers,
Directors, & Payments To
Affiliates Others
S21aries AN FEES ..ovviocvirieicreei e st sr e 0% s
PUFCHASE OF TEAL ESLAIE 1vveveeeeerereeereeressessaesssessesssesssessssasrsssessorersesesensessesssseans Os s
Purchase, renta] or leasing and installation of machinery and equipment .......... Os Os
Construction or leading of plant buildings and facilities ...........ccoeeerreecrireecnnnn, as s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
of securities of another iSSuer pUrsSUant to & METEET} ..wvvvveveuseeererrereeressoererens s s
Repayment of indebtedness .........coeoeevvrieeeceesrsiseeeeecessessnsseeeessnsssesessssenens L 8 Os
WOrking CaPItal .......ccemmieieriercri et sni sttt se st et [ s
Other (specify) Investment in underlving funds and pavment of ongoing [3 $ B $.99.999,792.507
expenses
Column TOtAlS ....c.covveveiiiieerre ettt sesss et b st Os B $.99,999,792.507
Total Payments Listed (column totals added)...........ccoooerenmeivmvreceeemreenesireeernenas & $99.999,792.507

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited inves}o.r.}oursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Private Advisers Hedged Equity Fund (QP), L..P.

Sigpdtur

312101

Name of Signer (Print or Type)
James J. Shannon

Ti f Signet/ (Print or Type) Parme},'Pr’vate Advisors, LLC,
ral Partifer of the Issuer
174

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).




E. STATE SIGNATURE

. Is any party described in 17 CFR 230. 752(0) (d) (e) or (f) pres‘.ent!y subject to any of the d\Squahﬁcamms provisions Yes No
of such rute? ...NOT APPLICABLE.,, N R certreneerereseeseenerenneenes L |

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law. NOT APPLICABLE

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infoermation fumished by the issuer to
offerees. NOT APPLICABLE

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been sausfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)

Private Advisors Hedged Equity Fund (QP), L.P.

PN

2]

Name of Signer (Print or Type)
James J. Shannon

the

Tn]jg?ﬁ or Typc) artner, Private Advnso‘r’s/ LLfI General Partner of

Instruction:

END

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D musi
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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